
EDGECOMBE COUNTY PLANNING & INSPECTIONS  
P.O. BOX 10, 201 St. Andrew Street 

 Tarboro, NC  27886   
Phone:  252-641-7802 Fax:  252-641-6913 

 
PLUMBING PERMIT APPLICATION 

Updated August 2012 

 
Application Date:  _____________________________     
 
Tax/Parcel ID #:  ____________________________________________ 
 
Job Site Address:  ____________________________________________________________________________ 
 
Owner’s Name: _______________________________________________________________________________   
 
Owner’s Phone #:  ____________________________________________________________________________ 
 
Owner Address (if different from construction address):  _____________________________________________________ 
 
Contractor’s Name:  ___________________________________________________________________________   
 
Contractor’s Phone #:  ____________________________ (office) _______________________________ (mobile)
  
Contractor’s Address: __________________________________________________________________________   
 
License #:  __________________________________      Power Supplier:  ________________________________  
 
Description of Work:  __________________________________________________________________________ 
  
 

 
New Residential Construction: 
 
 Minimum Fee:   $40.00 
 First Bathroom:   $50.00 
 Each Additional Bathroom: $15.00 
  
 Water Heater:   $40.00 
 
Commercial Construction: 
 
 Fee is based on Contract Price.       $ ______________________   
    (fill in contract price then submit to permit technician for permit cost)  

 
 

 
I hereby certify that all information is this application is correct and all work will comply with the National Electrical 
Code, the State Building Code, and all other applicable State and Local laws and ordinances and regulations. The 
Inspections Department will be notified of any changes in the approved plans and specifications for the project 
permitted herein.  
 
 
 
 
 
____________________________________________________ _________________________________ 
Applicant Signature       Date 
 


